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UNITED STATES MB APPROVAL
F OR M D SI‘:(:I_RIT"‘:.\'_.\.\'!) HX(:H.\N"GE COMMISSION OMB gumber: 3235-0076
S C -“g Washington, D.C. 205849 Expires:
cesst Estimated average burden
malt Pr%“o n FORM D houirs per response, . . .. 16,00
N 1 n'{ju\“’\ NOTICE OF SALE OF SECURITIES pM?EC USE ONLVS“ |
M PURSUANT TO REGULATION D '
SECTION 4(6), AND/OR DAIE REGEIVED

ash‘f%'%“‘ UNIFORM LIMITED OFFERING EXEMPTION I l

Name of (Higring TD check i1 thes is an pmendment and name has chanped, and indicare change }

Filing Under {Cheek hax{es) that appl\i E Rule 504 [:] Rule 503 D Rule 306 D Section 4(6) D V1.0F PROCESSED

Tvpe of Filing: [ New Fiing 7] Amendinent [ NJ 2 2
A, BASIC IDENTIFICATION DATA T

1. Fater the informution requesicd ahout the issuer QMSQNRm

Name of ssuer  ([Jcheck it this is an amendment and name has changed, und indicate change )

Aliied Corporate Management Companies

Address of Excentive Ofliees (Number and Street. Uiy, State, Zip Codv) Telephone Number (Including Arcy Code)
1814 S. 8th Place, Las Vegas, Nevada 89104
Address of Principal Rusiness Operations (Number and Street, City, State, Zip Code) Telephone Numbee {Tecluding Area Codoy

(il ditferent {rom Pxecutive (Hices)
same

Bricf Description of Business §
Business development company. ” I” ” ” ”
e | 08051654

T'ype ul Business Organization
7] corporation [L] limited partnership, already formed |1 other (please
[] business trust [ timired parcrship, 1o be formed

Moanth Year
Actual or Ustimated Date of Incorporation or Organivabon [0 T4] [0 ]3]  [A Acwal [ HEstimaed
Turisdiction of Incarporation or Organization® (Lnter two-letter VLS. Postal Service abbreviation for State:
CN for Conada: FN for ather toreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Wio Mast Fele: Aibissuers making an oflering of securitics i reliunce on gn exemption under Regutation DocSectton 4(6). 17 CFR 230300 ctseq ar 1308 CL
THHG).

When To Frle. A notice must be {iled no later thin |5 days alter the first sale of seeuritics in the oftering - A notice is deemed filed with the U 8. Securities
and Exchange Commission (513CY on the earlier of the date it is received by the SEC at the address given helow or il received a that address after the date on
which t 15 due, an the dule B owas mailed by United Stites repistered or eenilied maidl o that address.

Where To Frle: VLS. Securities and Ixchange Commussion, 430 Filth Street, NLW., Washingion, D.C 20549

Copaes Kequered: Bive (3} copigs of this potice must be filed with the SIC, one of which must be manually signed. Any copies not manually signed must be
photacopics ol the manually sigued copy or hear by ped or printed signatures,

Informanion Requered: A new €iling must contain all intormation requesied. Amendments need oaly report the mame of the issuer and oftering, any changes
thereto, the information requested in Part C. und any matenial clunges from the information previously supphicd in Parts A und H. Pan B and the Appendsy need
nut be filed with the SEC.

Fitig bees Thae s no federn) filing fee.

State:

This rotice shall be used to indicate relianee on the Unilorm Limited Oftering Exempiion (ULLOID Tor subes of securitics in thuse states that have adopred
ULOFE and tha have adopted this form. Issuers relying on ULOK must (Tle o sepurte notice with the Sceurities Administrator in cuch state where sales
are t be, or have been made, 1 a state reguires the payment of o fee s a precondition to the claim for the exemption, 2 fee in the proper amount shadt
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. Fhe Appendiy to the notice constitotes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a tederal notice.

Persons whao respond 1o the collection of information cantained in this form are not
SEC 1972 (6-02) required to vespond unless the form displays a currently valid OMB control number. 1 ofY



A. BASIC IDENTIFICATION DATA

2. Tater the information requested fur the following:

e Pach promoter of the issuer, if the issuer has been organized within the past live years

. Liach benefictal swner having the power 1o vole or dispose, or direet the vote or disposition of, 10% o1 more ofa clao of eguity seenritics ol the issoer

. [ach executive otliver and dircctor of corporat: issacrs and of corporate general and managing partners of partnership issuees: and

a  Each gencral and managing panser of partnership issuers,

Check Box(es) that Apply: D Prometer @ Benelicial Owner E] Excemtive $Mfice

Director

£

Genaerad andfor
Managing [fariner

Full Name (Last pame Birst, if individualy

Swalm

Business or Residence Address (Number and Street, City. State, Zip Code)
1814 S. 8th Place, Las Vegas, Nevada 89104

Cheek Bovies) that Apphy ] Promoter V] Benclicial Owner m Fxecnive Officer

m Director

Gienerul and/ir
MMinzging Yartner

Full Name (4.ast name first. if individual)

Ann Jennings

Bustness or Residence Address  (Number and Street. City, State, Zip Code)
1814 8. 8ih Ptace, Las Vegas. Nevada 89104 '

Check Moxtesy that Applys [ Promoter ] Beneficial Owner [] Executive Oificer

O Director

General andfor
NMunaging Partner

Full Nume (Last pame fust, o imdeadual)

Business or Resideace Address  (Number and Strect. City, S1ate, Zip Code)

Check Boxies) that Apply [ Promoter D Benelicial Owner D Executive Officer

D Director

Gueneral andfor
Managing Partner

Full Name {45 name 1irst, i individual)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Bovdes) thit Apply: Promoter Benelicial Owner IIxecutive Otficer
pph

D Director

Gieneral andlor
Managing Partner

Full Name {Last name first, if individoal)

Bustocss or Residenee Addiess (Number and Street. City, State, Zip Code)

Chyevk Tovtes) that Apply; Promuter Bepelicial Owner . IExeeunve Offiver
pp

D Director

Guneral andfur
Managing Manner

Full Xame (Last name tirst. if individun))

RBusiness or Residenee Address  (Number and Streel, City, Stale, Zip Code)

Cheek Bostes) that Apphy: [ Promaoter {7] Buenclicial Owner [} Vxceutive Otficer

[ Dirceror

General andfor
Maraging Pantner

Full Name (Last name first, i individual)

Buxiness or Residence Address (Number and Street. Uiy, Stale, Zip Coded

(e hlank <hcet, or copy and use additional copics ol this shect. a8 necessary)

2o’y



[ B. INFORMATION ABOUT OFFERING
Yeox No
1. Tlas the issuer sold, or does the issuer intend Lo sell. to non-accredited investors in this offering? s € 5]
Answur alse in Appendix. Column 2. if filing under ULOE,
2. What is Ue mimimum investment that will be aceepied Trom anv individual? o v e S_JEBT 30
Yes No
3. Does the offering permit joint ownership of u single tiit? e (B ri

4. Enler the information requested tor cach person who has been or will by paid uvr given. direedy or indirectly, aony
commission orsimilae remuneration for solicitation of purchasers in connection with sales olscourities in the offering,
I0a person o be listed is an associa.cd person or agent of a broker or dealer registered with the SEC andior with a state
or states. {ist the name of the broke - or dealer, ['more than [ive {5) persons to be listed are associated persons ol such
& broker or deakber, vou may set forh the information tor that broker or dealer only.

Full Mame {Last name Liest, if individual)
NfA

Business or Residenee Address (Number and Streer. Ciy, Stale. Zip Code)

Name of Associated Broker or Dealer

States in Which Person $isted Has Solteiled or lutends e Solicit Purchascrs

(Check "All States™ or cheek indivigual SLIESY et | AL SI3ICS

(AT Al m [OnJ
(3 5] (EY ' MDD
MT =13 oy (OGR]
(kO] Wi
Fubt Name (f.ast name fiest i individual)y
Business or Residence Address (Number and Street, City. Stte. Zip Cody)
.\'_n-t;c t:l":\s.\ncimcd Broker or IquI_cr- 7 ) T
States in Which Person Listed 1as Solicited or Intends to Selicit Purchasers 0 T
{Cheek “AlF States™ or check IRdIvidual SBHESY e estet e sare e sa e st et e e ea e ereasassssrart e yessaensenran O AH States
Al - [CAl (€Al
i
(AT (NiT] ST
Rl Ul wy 'R
Full Name (l.il_.\'l name [Trst, 5 individual) i i I
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Assovinted Broker or BPeater
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek “A States™ or Cheek INAIvIdUal SUIES) Lottt ses e ree et e st rr e r e e rrtsrb e ot e saesnena s [3 All States
fal] m [CA m 17
(KA} . MO
(RT] NM ND
Il SD 0N X uT VA PRI

{Usc blank sheet, or copy and use additional copics of this sheel. as necessary.)

3oy



L C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enterthe aggregate offering price of securities included in this oftering and the total amount atready
sold. Lnter *07 i the answer is "none™ or “rero.” 11 e transaction is an exchange offering, check
this bos [[]and indicate in the columns betow the amounts of the seeyrities olfered for exchange and
glready exchanged.
Aguregie
Tvpe of Seenrity Oftering Price

Dbt ... .5 000

Amnunt Already
Sold

5 0.00

s 18.750.00

7] Common [ I'referred
s 0.00

Convertible Scouritien (INCIuding sarminls) oo e s eres

PartiicrsHip FRIETESIS woovieicne et e e e bt s 4oL bbb et 0.00

n

Other (Specify YOS T i

¢ 18.750.00

Answer abso in Appendix. Column 3. it liling under ULOL,

2. Linter the number of aceredited and non-uecredited investors who have purehased scearitics in this
otlering and the agprepate doltar amounts o their purchases. For ofterings under Rule S04, indicate
the number of persons who have purchased sceurities and the apgregate doblar amount of their
purchases on the total lings, Enter 07 it answer is “nene”™ or “zern.”

Number

Investors

ARETCATLE TN ESIATS oot oot ees oo eess e tesseesessseasaes et s eent s esese e re et et b e et emens st eeesesenteresermsesaenr | 2

8,750.00

L I ]
—

Aggregate
Dollar Amaoum
of Purchuses

s 18.750.00

NO=aeeredited FIVESLOTS i e essstssses s sasesesessnssrassesessmnsssratsaessnsecessseens. 0

s 000

Total (Tor ilings under Rule 304 only)

s 18,750.00

Answer also in Appendix. Column 4. it Gling under ULOL

~

3. Ifthis Aling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold hy the issugr, 1o date. in offerings of the types indicated. in the taelve (12) maonths prior o the
(irst sale of securities in this oftering. Classily sceuritics by 1vpe listed in Part ¢ -= Question |,

Type ot
Type of Offering Sceurity

Bolkar Amount
Sold

§ 0.00

s 0.00

s 0.00

s 0.00

4 a0 Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to drganization expenses of the insarer,
The information may be given as subjeet to future contingencies. M the amountol’ an expenditure is
not known, furnish an estimate an d cheek the box to the et of the estimate,

Privting a0d ERgraving COBE i e erese sttt reses sttt et se s st st e benrs e

Enginecring Fees ..

Sitles Commissions (spocity finders” tees sepurately) e

Other Expenses (identily) Postage

SERO0O00C0C0O

Jory

¢ 000
¢ 0.00

s 0.00



r €. OFFERING FRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEEDS

b.  Enter the difference between the ageeegate olTering price given in response o Pant C — Question ]
and total expenses fumished in response 1o Pan C — Question 4.a. This dillerence is the "adjusted gross
PECEEUN 10 The TSEIUE (i st s s S b s b e e R

.

ladicate betow the amount of the adjested pross proceed 1o the issuer used or proposed Lo be used for
cich of the purpases shown. 11 (he wmount for any purpose is-not known, furaish an estinate and
cheek the box to the Lot olihe estimate, The ttab of the puyments histed must equal the adjusted gross
proceeds 10 the issuer set torth in response o Purt € — Question 4.b above.

Payments 1o

Otlicers.,
Directors, &
Alfiliates

PUTCHASE OF FERl CSUE conroerrecsvemsnserssesessessssmeessisssessseesssssssssssssrssosessimsssssssssessssisrneacsrnnecers || $_0-00

18,747.00

Paymenis to
Others

s 0.00
s_0.00

Purchase. rentai or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and MeThEs s 13 0.00 as 0.00
Acquisition ol glther businesses (including the value of securitics involved in this

oftering that may be used in exchange for the asscts or seeuritics of another 0.00 0.00

FASUCE PIUEMIMIL LU & TICTEUTY oot semes e e semse s e boma e aR s bR e bbb D § ¥ _ E] S
Repayment of indeledness o s st e s s (] 8 18,747.00 18 0.00

Oiher (specify): s 000 s 0400 i

....... s

s

]s_0.00

Torg! |1ﬂ-\4mc|“g Listed (cululllll ll)-ill.\' Hdd\:(l) F S PSP b 18'747'00

r D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice W be signed by the undersigned duly authorized peeson, Ithis notice is fled under Rufe 305, the fallowing,
signature constitules an undertaking by the issuer to furnish 1o the U8, Sccurities and Exehange Commission, upon written regrest of its stafT,

the intormation furnished by the issuer o any non-accredited investor pursuant to paragraph (b¥(2) of Rule 302,

Issuer (Print or Type) Signature Date
»
Allied Corporate Management Companies 6? é /y /& g

Name of Signer (Print or Type) Title of Signer {Print or Type)
Richard Swalm President

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofy



FE. STATE SIGNATURE

1. 15 any party deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yos Nu

See Appendin, Column 3, (or state response,

2. Theundersigned issuer hereby undertakes o fitrnish to any state adminisirator ol any stete v which this notice is Gled a notice on Form
D {17 CFR 239.500) at such iimes as reguired by stute {nw,

3. The undersigned issuer hereby undertakes 10 fumish o the state adminisurators. upon written request. information furnished by the
issuer to offcrees.

4, The undersigned issuer represents thil the issaer is Fandlisr with the conditions that must be satistied w be entitled to the Unitorm
limited Qifering Fxemption (ULOF) of the state in which this notice is filed and understands thag the issuer claiming the availabilhy
of this excmption has the burden of establishing that these conditions have been satishied.

The issieer his read this notification and knows the contents to be true and has duly caused this notice (o be signed onits behadfby the undersigned
duly authorized person,

Issuer (Print ur Type) Signuture Nate

Aliied Corporate Management Companies ‘./A? é /? A cP
Name (Print or Type) Title (Print or Type)

Richard Swalm ' President

fnstruction:

Print the aame and titke of the signing representative under his sipnature for the state portiva of this form. One capy of every nntice on Form
P must be manually signed. Any copics not manually signed must be photscopics of the manually signed copy or hear typed or printed
signalures.

6olY



APPENDIX

"~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

) Number of
Non-Accredited
Investors

Amount

Yes No

L

AK

]

AZ

AR

L]

CA

18750.00 (Share

nf atnel

$18,750.00

$0.00

CO

L
HRl

cT

L

DE

DC

FL

GA

HI

1N

D

L

IN

[

TA

D00

!

KS

KY

L

R

LA

1

ME

il

MD

-

MA

|

MI

|

L.

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

L

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount |  Investors | Amount | Yes | No
MO x
MT x L]
e [ x Ll
NH | x| ]
NJ [ x [ ]
nvll L x ]
NY x | .
S ]
nofl ] x L

OH

000
RN

OR | x

RI x ]

sC x| L1

SD. [ x| :__:[_ [ ]
DR ~ —

ot | | x ]

VT 4_| x 0

va [ [x [ L]

wa x 1

wv x 1

wi x ]

8of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY { X
PR [ ' L

‘9 of 9
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